Megaloblastic anaemia associated with intestinal anastomosis is comparatively rare and no record is available of effective treatment of such a condition with vitamin B12-In the present case entero-colostoiny had been carried out nine years previously for a faecal fistula which had resulted from an acute appendicitis. Blood 
B12-In the present case entero-colostoiny had been carried out nine years previously for a faecal fistula which had resulted from an acute appendicitis. Blood values returned to normal following administration of vitamin B12. At a later date the normal anatomy of the bowel was restored at operation. Normal blood levels were maintained thereafter without further treatment during a period of over eighteen months.
J. G., a young man of 22, was admitted to hospital on 3rd November, 1950 . He complained of loss of weight and mild diarrhoea for some years previously.
He underwent operation for acute appendicitis with peritonitis in June, 1941 . After surgical drainage a faecal fistula persisted. His condition remained poor, and closure was only achieved after anastomosis of the ileum to the transverse colon at the hepatic flexure had been done in November, 1941 Thymol turbidity titre was high (11.5 MacLagan Units) ; alkaline phosphatase was normal (1.2 Bodansky units). Radiology. (Figs. 3-7 and ultimately demonstrated, 2-3 hours after the barium was given, that ileo-caecal passage was patent. The re-entry of barium, mixed with material from the large bowel proximal to the anastomosis, into the efferent loop, a ' circus movement,' became particularly evident by the third hour.
The skull and long bones were normal. The chest showed pleural thickening in the left costoplireuic angle. (1951) .
In the present case, steatorrhoea was observed in addition to the megaloblastic anaemia. The typical radiological pattern of ' small bowel dyspepsia,' also described in idiopathic steatorrhoea, is shown in the small bowel of the intestinal loop, with a normal jejunal pattern above the anastomosis.
Surgical correction of the intestinal abnormality appeared to be the only way to restore normal bowel function. Fortunately this proved to be possible, with a good end result.
